2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # F99000002980 May 29, 2001 8:00 am
. oty Nemo Secretary of State

CHANCELLOR ACADEMIES, INC. 05-29-2001 90011 031 ***550.00
Principal Place: of Business Mailing Address

3250 MARY STREET 3250 MARY STREET
#202 #202
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 9 7 7 5 7 0

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04_34%383 Applied For

Not Applicabte
> -
P Country Zip Couniry 5. Cerliicate of Stavs Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptakls)

TALLAHASSEE FL 32301-2525

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or primed name of registerad agant and title if applicabrle. {NOTI Registered Agent sionature required when rainstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW' (! FEE IS $150 00 10. Election Campaign Fmanci
. - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20 1 Fee will be!$550 00 Trust Fund Contribution. | Added to Fees
(See crileria on back) ad Make Check Payal l'e to Deparlment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Delete TLE [JChange [ Addition
NAME KiM, JOHN J-H NAME
sTRecT ADRess | 3250 MARY STREET, #202 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CIFY-ST-21P
TLE § (] paiate TIMLE [ Change  [_] Addition
NAME OLKES, ALAN T NAME
staeer aooress | 3250 MARY STREET, #202 STREEF ADDRESS
CiTy-§7-21P COCONUT GROVE FL 33133 CITY-§T-217
MILE cD [ Delete FITLE [ Change  [_] Agdition
NAME VISIEDO, OCTAVID 4 NAME
sTreeT aDDRESS | 3250 MARY STREET, #202 STREFT ADORESS
CITY-ST-21P COCONUT GROVE FL 33133 CTY-ST-2IP
TLE D O] Delete ITLE [ Change [ Addition
NAME MOORHEAD, RODMAN NAME
sazet aooaess | EM. WARBURG PINCUS 466 LEXINGTON AVE. STREET ADDRESS
orv-st-2¢ | NEW YORK NY 10017-3147 OTY-57-2P
TITLE D O belste TITLE [ Change [ Addition
NAME DISTLER, STEPHEN NAME
stieeT aobRESS | E.M. WARBURG PINCUS 466 LEXINGTON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017-3147 CITY-ST-2P
TALE D 1 Delete TITE [ Change [ Adition
NAME ODDEN, LANCE NAME
streeT ADress | TAFT SCHOOL 110 WOODBURY ROAD STREET ADDRESS
omv-sr-2¢ | WATERTOWN CT 06795 oy 51 2¢

13. | heraby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the recgfiver or trusteefermpowered to execute this report 15 required by Chaptor 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, . withiill other like empowered
¢ Prdolock 525701 (305694 <93

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Dare Daytime Phone #

0156457

CR2E034 (10/00)



